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(City/County) Department of Health

Notice for Release from Isolation Treatment
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According to the report issued by Hospital, you can be released from isolation
on /[ (YYYY/MM/DD). If you have further questions or assistance
needed, please call (Department of Health or Health Center).

Thanks for your cooperation!
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<Note> : 1. The aforementioned measure is imposed in accordance with Articles 44, 45 of the



Communicable Disease Control Act.

2. Those who violate related regulations will be penalized according to Articles 44, 45
and 67 of the Communicable Disease Control Act.

3. The county and city governments are authorized to handle this case according to the
respective authority and responsibility.



